PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V42016 (8)

1. Corparation Nanwe

RESCOM, A PROJECT CONTROL CORPORATION

R RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION COF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Principal Place of Business Maling Address
2211 22ND LANE 2211 22ND LANE
GREENACRES FL 33463 GREENACRES FL 33453
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
_ . | 06/09/1992 05/11/1985
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] B 26 650332151 Nt Agplcable
Suite, Apt. #, etc. Suite, Apt. #, otc. 5. Centiicale of Status Desired [ $8.75 Aaditional
] ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E;l Trust Fung Contribution 0 Added to Faes
2 Caountry ZJip Country 8. This corporalion has liabiity for intangible tax under s 199.032,
?ﬂ El El 5] Florida Stalutes X Yes [JNo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWNE, THOMAS K. 82| Strect Address [F.0. Box Number is Not Accepiabio]
2211 22ND LANE
GREENACRES FL 33463 8
84| City FL 851 Zp Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farihar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S
B Signature typed or prirled name of registered agent and fitls if anpiicable INOTE: Regtered Agent Sigratare roguines when reinstating! DATE EF;-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D {J DELETE 1 11ME [ Change  [] Addition §
NaME BROWNE, THOMAS K. 1.2 NAME 3
STREE| ADDRESS 2211 22ND LANE 1.3STREET ADDRESS Lou
LTV ST 71p GREENACRES FL, _ 14 CITY-5T-21P &
TILE D [ DELETE 2 1T0LE [] Change [ Addition | O
NAME BROWNE, PATRICIA KEGLE 22 NAME
sterraporess | 22491 22ND LANE 23 STREET ADDRESS
CITY-51-21P GREENACRES FL _ 24 CITY-ST-2iP
TIMLE VP [ DELETE 31 TIILE Charge [ Addition
v DUBOSE Il, ROBERT T. 32 N
stheer aooress | 3150 WEST GRAFT STREET #9 33 STREET ADGRESS 5020 JU3STINE LANE
CTY-S1-7p BOZEMAN MO 34CI1Y-5T-2P BOZEMAN, MONTANA 59715
TITLE [J DELETE 4.1 TILE 1 Change [ Addition
NAME 42 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44CN1Y-S1-2P
TLE [ DELETE 5 1TLE [ Change [ Addition
NAME 52 NAME
STREEI ADDRESS 5 3STREET ADDRESS
CiTY-ST-2IF 54 GITV-5T-21p
TOLE [ DELETE 6 1 THLE [] Change ] Addition
NAME 62 NAME
STREET ADDRFSS &3 STREET ADDRESS
CY-S-2P 64 CTY-51-2P

14. | do heraby cerlify thal the information supplicd with this Tiing is volintarily furnished and does nol qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that Ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the recelver or trustes empowered 1o execute this repor as required by Chapter 607, Flarida Statutes: and that my name

appears in Black 12 or Biock ed, or on an atlaghment with an address.
1M o )i a8

SIGNATURE: _ Baar

.y

AND TYPED OR PRINTED
e P Y . . A o

5] FICER QR DIRECTO
JENING OFFICER OR DIRECTO s



